FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000010921 04-30-2008 90163 022 ***150.00
1. Entity Name
INTERCOR IMPORT EXPORT, INC
Principal Place of Business Mailing Address L. wuuveluy
8700 WEST FLAGLER-STREET 8700 WEST FLAGLER STREET '
285 285
MIAMI,/EI( o+ US MiAMI, FL 33474 US .
25 2t LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Applied For
20— $4C G 5.6 % Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired (] gg';esmffs;"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name ~
8700 WEST FLAGLER ST Street Address (P.Q. Box Number is Not Acceptabie)}
285
MIAM!, FL 33144 § 700 W. Flegler s S € 28r
City » - . i
" Mg FL |35/ 4

8. The above named entity submits this
the obligations of registered agen

ement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

(gz&/o /Mf'/q.) %e.a 4/24"—06’

SIGNATURE v
Signature, typed or priny i registered agant and Wle il applicehle (NOTE ﬁegcs'eren Agemn signature recauired whin 1einstating) DATE
FILE NOWIIA"EE ls $150.00 9. Election Campaign Financing $5.00 MmayBs
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P Wyz TITLE P : \ﬂ Change {7 Addition
NAME MILA,JUNIOR, PABLO i ablo d. M ’L&ﬁr 3 o 288
STREET ADDRESS | 8700 WEST FLAGLER ST.SUITE 285 streeranoRess | T OO0 L4 I 0:; T~ Sorli
omy-sT-ze | MIAML, FL 33144 CITY-5T-2P mreme, F, 374
THLE VP [ Delete TITLE [ cChange  [] Addition
NAME MILA, MICHAEL NAME N
SIREET ADDRESS | B700 WEST FLAGLER ST STREET ADDRESS <,
CITY-S1-21P MIAMI, FL 33144 CITY-S7-2IP .
ME I pelste TLE Secn fzu'-q . / [2 Change !Eﬂddiﬁon
NAME NAE Mancey AMil& é
STREET ADDRESS SIREETADDRESS | R 700 (V. F fltS G/l- ST-Sa it P, o
CITY-ST-2P CiTY-S7-2P MHiem, Fr. 33174
TIFLE (] Delete TTLE [ change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§1-2iP
HTLE 7 Dolete TLE [ Change [T Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2iP GITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor jsrue and accurate and that my signature shall have the same legal effect as if made under cath; thal { am an officer or director
of the corperation or the receiver or trustee wared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachment wilth an a , with all other like empowered.

SIGNATURE:

SIGNATURE ANj R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




